PAGE B3/84

g5/93/2086 11 48 202-833-0888 NPMHU NATL OFFICE
habo Fotm appraved
0}7;\:; &ef:xﬂ;:;gam;m FORM LM.30 Oiﬁceo ot;j !\ABgr;agatment
and Budge
Washagion BE 20210 LABOR ORGANIZATION OFFICER AND (o Budset
Ex 41 30-2006
EMPLOYEE REPORT pies

This repor s mangatery under P |, B8-257 as amended Fallure ta camply may result in crirninal pmsecuton fings or civil penatifes as provided by 29 U S € 439 ar 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U {M[—
RIF6 /

2 Fiscal Year Covered From

b/ 811 /Bong Tewn a2 /31 /2005

3 Name and address of persen fillng

P Q Box Blda RoomNo «f any r

Steat 1216 West 31lst Street

- . -

¢t {Richmond

State r SZE .

Saw

e et P o P

.
} ZIP Coda +4

]

:

Name E -
LKa:c en - . MaiFord . . __

e e

1y
bt § S

4 Nama file number and address of 1abor ergamzaton

- - ~ e m ewy

Namo | NoMHII-T.acal 305 o e .
Labor Organization Fie Number EIQ 1-86 é]

SR

P Q Box, Bulding and Roan Number o anyr

et e bt T -...n—.._}
———— e rlss m A ———

e ey

Steet in 907 pytzhuah Ave...Ste. . 360 !

oy e e

stte [1/2 | ZPCode+a 53_23(] .

- ot e

[ Richmond,

5 Positlen in labor organzation

Office Manager/Health Plan Coordinator .. . . _ 1

Enter appropriate data below Y dunng the past fiscal year you or your spouse or munof chilld directly or Indirectly had any of the following interests
{except as specificd In the exclusions set forth in tha instruchons)

A Held an intercst v engaged in transactions {including leans) with or darived income er other economic benefit of
monetary value from an emplioyer whose employtcs your organtzation represents or is actively sesking to represant

% Name gend address of Employer (ingluding tratie name if any)

——— et —

Name L

— - m—

-

Trade Name if any

R . = - -

a— -

PO Box Bldg RoomNe fany |__

B e " mdte - e

T a Nature of Interegt Transacten orincome

r ....._‘.._......-........«..s

{

i

-

o — - - mme am

7 b Amount
Street ° . e o e s e b
v e = ———— - st o e e e
C'W - " - TUTT s - " M e s e ety wR
State - oo "j ZiP Code +4 | l
Signature

15 Signature and venficatlen The undersigned declares under penalty of Perjury and other applicable penattes of the law hat all of the informaton
ubnutted in this report (including the informaticn contained i any accompanying documents) has been examined by the signatery and is to the best of the
undersigned's knowledge and hefief true caorvect, and completa (See the section on penalties In the instructons )

e grin o)

PR

lagasoazcoemo.. .

Telephone Nurbar

Date

orm LM-30 (2003}

Pagei1oi2




A5/83/2086 11 48 202-433-6088
[\f?.me of Person Filing Karen Ford

NPMHL MATL QFFICE PAGE 84/84d
I File Number U

B Mcld an interest in or denved incame of 2conaivuc benefit with monatary value from a business (1) a
substanhial part of which ¢onsists of buylng from selling or lessing to or otherwise dealing with the business
of an employer whose employees your laber organization represents or 1s achvely seeking to reprasent or
(2) any part of which consists of buying from or seling or leasing directly or indirectly 1o or otherwise
deahng with your labor srgamzatan of with a rusl m whith yeur labor otganization 15 mlerested

8 Nama and address of Business (inchiding trade name if any)

Name P2 rst Health — 5

- - o — ---—-J

Trade Name If any |

PO Box Bldg RoomNo fany 3200 Highland Ave . |

bl 1

- - - e ey

Slrell 3200 Hi gh]and Ava

City rngwg ers Grove T ]

]
State | 171, 2P code+4 §QB15 |

=y

9 Business deals with

&: a Lsbor Orgamization

[:} b Trust

Py
|| © Employer

10 IFSb ar 9 ¢ 15 checked give trust or employer’s name

Name [ *"}

Trade Name Ifany [ i

— e

[ ——— . T S S —— ALY bt ..-.._i

P O Box Bldg RoomMNo ifany |
n

Street [ —l

-

11 2 Nature of such dealing

Administrator of Health Plan

e et e o

r
N J

— e e

11 b Approximate doltar valua of such dealing |§ §E? 51 Bill o1

cty | ]
Swte | | 2P cote s

12 a Nature of interast held or Income raceived

Hospitalities, Awards Banguet &
outside activity

1

|
T *1
12 b Amaunt. E@m_;

C Recelved from any employer (other than an emplayer covered under parts A and B above)
or from any labor refahons consultant to an employer any payment of money or otivar thing of value

13 2 Name and address of Employer or Laber Relations Cansultant
(including trade rame if any)

Nams[ TT T T "“‘"‘]

- - -~ - e . T P ) —

- AR iy s e g
g v~ L e L -._]

Far

Trade Name if any* f

P O Box Bldg RoomMNo ifany l__

— l

14 a Nature of payment

[P - —r

——— o e

Steet i_ - ——— :.,.... ...*...___:.:I
oty | - —_— i I
State | lapesdesa[ T 1
U S
t3b isthe Business an Employer E:J or Consultant g ? ¥4 Amount of payment [ ;J
Form LM-30 {2003)

Page 2 of2



